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{ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT. OF COMMERCE

Bukeau OF THE CENSUS

Registratlon District No.— 289

FUED JuL 15 184§ - 21050

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stale Fils No

Primary Rég;lstratiun District No...._5_0_4:.6_.....__. Registrar's No..._bhe

’1. PLACE OF DEATH:

(@) County.__.._.._.._..B

(»M.Rumlmcz:a_a eek Twnshp.,.

(If outside city

or town limfts, wri U'R.AL" and name of fnwnlh:p)

{¢) Name of hospital or institntion:

(If not in hoapital or fmﬂtnt&on. writa atrost number or location)}
{d) Length of stay: In hospital or institution,

In this community

{Specily whether |

years, months or days)

2. USUAL RESIDENCE OF . DECEASED:

@ sate Migsouri - @ coumty_.
{c) C‘ity or town Ruml

(If outaide city or town limite, write “HURAL"}

@ sweet No.GTBNG MO, RED. # 1 L

(If rural, give loontion)

f@ﬁ\

| (e) If foreign born, how long in U. 8. A.7. YeEars.

S FAnE.__ Nancy H Wise

8. (&) If veteran,

3. {¢} Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. MAY day a0

yea:.lg.go hour. 9 minute....lQ__B.l_M.

nri,ui cramstion, or removal) ) {(Month)} {Day) {(Year)
() Place: burlal or crematio Osa’ Cemetery

(&) Address

"18, (e) Signaturé of funeral director.. A A -

A

19, (@) m:;&:m L1180 ¢

Data ed Incairegistrar)

(Humstmr s sisustm'g-

nAaMme Wwar. No. . B
s 21. I hereby_certify that I attended the deceased from %'7 fof
/ 5. Color o 6. (@) Skl wiiowed. m{meé. Wil o do 1 Y4
SexFe.malQ e - e divorced MALT 180 that I last saw b .2 A—glive on AL B el gﬁo
6. (5) Name of husband or wife.______"_..__ 6. (z} Age of husband or wife if || and that death occurred on the date and hour stated dbove. Duration
W.W.Wise, aliveno ko vears|| Immediate cause of death 2 l
7. Birth date of deceased JUNO 7. AB6l. 2
- {Month) (Day) (Yeur) '/]/VMq rﬁ/w()/l‘\—»- =
8. AGE: Years Months Days 1f less than one day Dee to. Al L
A ~ - / [ '1#
78 ll 5 ht. min o 7 ﬂ ‘ w
/ Due to.... -
'*9, Birthplace Y R - Tepn, - Lol . o e . Al
{City, town, or county) {Stete or loreizgn culml-ry) . — u r
- - - Oth ditt
1. Usual occupaﬁon...w»ng..s“..e;w‘i«fe : - ([,.Sﬂ.ﬁi"l um within 3 hs of death) - .
11 Industry or busi ﬁ 5 PHYSICIAN
‘M. ings: U
E 12: Nage William Johnson - A s —— o _
, Underline
= L 15 Birtnorace 2 E(I'_e_nn_ L. e the cause to
) City, town, ant State or l'orum nountry - " oL . :
E { 14, Malden name... h. 8 Of autopsy. %&5
Ll Y.
16. Birthplace....- City. m ; (‘IE!-?;%M ;m"‘t“f“‘,) 22. If death was due to external causes, fill in the fellowing:
PR— M Ltz ™ (@ Accidet, uicide, o bomicide (speciy) ]
P TTTN T ® Dase of o
1. @ ‘Burial: - @) Date thereot D7 33 [ 40 || @ where aid'tnjury occur?

(City or town) (County) (State)
(d} Did injury occur in or about__gm:. on farm, in indnstrial place, in pubhc place?

‘3/\

" While at wor

5 t place,
i mu’(:)mﬁms c)>f iuj

128, Signature.t

TAddress....o... W

(Liconsed Embaloiér's Stautement on Rovarso S8ide})  ° ! I




:REBEIVED S

Dtstrect Health Officer No. 6 . . R L
T Dutnct Fﬂle Numbﬂ-]?"%i_g%;.z.{z.. . ‘ ’ o * R
i . ; .
Date Filed .- JUL -
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STATEMENT BY LICENSED EMBALMER 1.77" *

., 1 hereby certify that the body'whpse name is recorded on the reverse side of this certificate was embalmed by me, or by

'

-
» Registered Apprentice No

working under my personal supervision,

I T Licensed Embalmer No.. _- 30 73:

-P.O/ Adm_-.mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for mocatmn of license.)

[f(t_‘hls body is not embalmed, above spuce should be left blank.
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